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Notice That You Are A Seasonal Worker

Name of Employer_________________________________ 	 Name of Worker____________________________________

  This is to notify you that you are employed as a “seasonal worker.”

  We expect our normal seasonal work period is_______________________  to___________________________________
	                     (Starting Date)	 (Ending Date)

  Being a “seasonal worker” may cause you to be denied unemployment benefits during the period between our normal 
seasonal work periods is we give you a “reasonable assurance” at the end of this season that you will be hired back for 
similar work next season.  You may be eligible based on work with other employers.
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Notice That You Are A Seasonal Worker

Name of Employer_________________________________ 	 Name of Worker____________________________________

  This is to notify you that you are employed as a “seasonal worker.”

  We expect our normal seasonal work period to be_ ________________________  to______________________________
	   (Starting Date)	 (Ending Date)

  We have applied to the Unemployment Insurance Agency (UIA) for designation as a “seasonal employer.” If the UIA determines 
us to be a “seasonal employer,” then the fact that you are a “seasonal worker” may cause you to be denied unemployment 
insurance benefits during the period between our normal seasonal work periods if we give you a “reasonable assurance” 
at the end of this season that you will be hired back for similar work next season. You may be eligible based on work with 
other employers.
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Notice given to worker by:

___________________________________________
(Signature of person giving notice)

_________________________________
(Date notice given to worker)

Notice received by:

___________________________________________
(Signature of worker receiving notice)

_________________________________
(Date notice received by worker)

Notice given to worker by:

___________________________________________
(Signature of person giving notice)

_________________________________
(Date notice given to worker)

Notice received by:

___________________________________________
(Signature of worker receiving notice)

_________________________________
(Date notice received by worker)
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UIA Director

TIA is an equal opportunity Employer/Progam. 

TIA is an equal opportunity Employer/Progam. 


